2007 FOR PROFIT CORPORATION
O ANNUAL REPORT

g o

DOCUMENT # PO0000068260 <L ED

1. Entity Name

KATOPODIS HOLDINGS, INC. O7MAR I3 PH 1: 06

_caE TR UF STATE

Principal Place of Business Mailing Address l);;—[g:;‘ K\S‘g\é éJ.TFiDR‘ 0A

3842 E MILLERS BRIGDE RD 3842 E MILLERS BRIGDE RD e

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

T TP T TR0 A
Suile, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Applied For

59-3659156 Not Applicable

Zp Country ad Country 5. Certificate of Status Desired = ?eaa.gfqas:c:ﬂmel

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

KATOPODIS, JOKN
3842 E MILLERS BRIDGE ROAD Strast Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiura, typed or printad nama of registerad agsnl and ut'e i applicabla (NOTE: Ruglaisrag Agent signaisra requirad when reinstating} DATE
, anFi 1000937053651
8. Election Campaign Financing $5.00 Mays - e oy
FILE NOW!! FEE IS $150.00 ay be o J— o

After May 1, 2007 Fee W'Ifl he $550.00 Trust Fund Contribution. | Added to Fees 3""1 194}0? Ul DE{E UDS **?26' L
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ change [ Addition
NAME KATOPQODIS, JOHN NAME
STREET ADDRESS | 3842 E MILLERS BRIDGE RD STREET ADDRESS
CImy-ST-2P TALLAHASSEE, FL 32312 Ciry-sf-2p
TITLE VTS 1 Delete TITLE [ Change [ Addition
NAME COX, MARILYN NAME
STREET ADDRESS | 3842 E MILLERS BRIDGE RD STAEET ADORESS
Cmy-s1-71P TALLAHASSEE, FL 32312 Ciry-ST-ZiP
TILE (] Delele TITLE : [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ofy-§7-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
criy-ST-2P CITY-S7-2IP
TILE [ Delete TILE [C1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIrY-ST-2P
TME [ pelete TTE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP CITY-S5T-21P

12. 1 hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther likg empowered.

SIGNATURE:

/302 SEO- L€ T+-g o0

F SIGNING OFFICER OR DIRECTOR Dayiims Phone #




